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ABSTRACT 

This technical assistance paper presents information 
designed to assist school personnel in assessing the strengths and 
needs of children and planning developmental ly appropriate curriculum 
strategies. The first topic addressed is assessment strategies, which 
include developmental screening, diagnostic instruments, teacher 
observation, parent observation and interviews, reports from medical 
personnel, and reports from early intervention services. The second 
section suggests guidelines for assessing behaviors of young 
children. The next topic is observation and recordkeeping strategies, 
such as developing each child's portfolio and using checklists. A 
sample learning prescription is provided, illustrating how to 
summarize the information acquired through observation procedures. 
The final section of the paper presents assessment information to 
families and suggests strategies for acquiring additional information 
from parents through conferences. Contains 7 additional resources and 
12 references. (BAC) 



ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft 

* Reproductions supplied by EDRS are the best that can be made * 

* from the original document. * 

ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft >v ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft 



TECHNICAL ASSISTANCE PAPER NUMBER 2 



KKN lY C KY PKKSC IIOOI. |»K()(iia\is 

The Role Of The Teacher In 
Assessing The Development 
QfTheYoungChildBBi ■ 




Case Scenario 




Four-ycar-oid Jason climb* the steps en- 
tering school slowly. He does not alternate 
feet as he climbs. His teacher observes that he 
runs with an awkward gait and lacks the 
physical strength in his legs to accomplish 
gross motor tasks with ease of movement, 

lama loves to talk. Shechattcrs with her 
teacher and with her friends. I 'nfortunatclv. 
much of her speech i> unintelligible and hci 
new lour-vear-old friends arc beginning to 
tease, lama appears to withdraw. 

John >eems to be in a world of ln> own. 
He doe> not parttcipatt in *ong> and group 
dt>i u>sion*. I ie>een}yio ignore the comments 
ol lu>tncnd>and tdichciy. When lu> teacher 
review* hi> medical record with Ins mother, 
she d'.iovci* John ha> a long ln>toi\ ol ear 
in'.cction> and ropona? >inuhulv to mteun - 
nit attempt* mailt b- In* ftmnh member*. 

\m: /> iiluti.s ()/,- die go' motha 

/<■//> tin ttihiiv //, ""(/// bov\ (It- 

teathe* >>u->: > Ston^nnno l( u/ t cut talc 
c; gittth »' thin:; . uandci* t nmic>d\ 
iibtm; //;« i / ( i>w,v m : :» w v nnpuly.vc* </r,/ 
«''.'< ii'r;\a-> .>/»/ (•/' , ,■»;,•», »/ 

\i? /i'.>M»; hehe\c* -In thai- to ' /<>.'' 
thctlui,tt t >>j; the beginning ol ha piochoo! 
prog* j": /( '//;, ne what the** know <»>>//<■ 
am plan hot curruuhm;. She al>o want> io 
to: tr tt ih.iitbin tit the eiiil <».' ://<■ vem to 
detei nunc how mm h fnegic» c*u h < laid ha: 
made, she ihoo>o ii icihlme» te*t thatuse 
she behevo he tob /,« h get the cluld'cu" 
*cad\ /<•« kmdeigiittcn shcgivothecluldien 
the test booklet>and then pcncil>andm>trm 
tton>. 7 he expencin c i> a fnht o a> ( hiidicn 
mark all over tlic pago, wiggle in then >eat>, 
find >omc even <n Site tnnnot believe how 
} ittlc the\ ate able to do with papa and 
pencils! 
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Introduction 

"Assessment is the process of observ- 
ing, recording, and otherwise document- 
ing the work children do and how they do 
it, as a basis for a variety of educational 
decisions that affect the child" (NAEYC 
1991, p. 32) "The purpose of assessment in 
early childhood programs is to help 
caregivers and parents better understand, 
appreciate, and respond to the growth, de- 
velopment, and unique characteristics of 
each child in their care" (Leavitt & Eheart, 
1991, p. 4). Assessment assists adults in: 

1. identifying children who may have 
exceptional needs and, therefore, re- 
quire specialized serv ices; 

2. planning curricula for individual chil- 
dren and evaluating its effectiveness; 
and 

3. communicating with families relative 
to th e st rengt h s a n d n ee d s of t h e child. 

The information presented in this 
document is designed to assist school per- 
sonnel in assessing the strengths and needs 
of children and planning developmental!}' 
appropriate curriculum strategies. Topics 
addressed include (1) assessment tech- 
niques, (2) appropriate guidelines for as- 
sessment, ( 3 ) strategies for observation and 
reco dkeeping, and i4) presenting assess- 
ment information to families. 



Assessment 
Strategies 

Assessment techniques which will In- 
addressed include (1) developmental 
screening, (2) diagnostic instruments, s3> 
teacher observation, (4) parent observa- 
tion and interviews.! 5) reportsfrom medi- 
cal personnel, and IM reports from earh 
intervention sen i <>. 

Developmental Screening 

"Developmental scree mig tests assess 
children's abilitx to a^quiie skills, rather 
than the skills they have a I ready acquired" 
(NAHYC 1^)88, p.2). A cl.issroom teacher 
may be asked to use a screening instru- 
ment, such as the Ht^lnpmental Indica- 
tors for the Ass essmen t of Learn ing-Re- 
vised (PlAl -R) (Mardell-C/udnowski & 



Goldenberg, 1983). As with any assess- 
ment instrument, training and practice in 
how to administer the screening device is 
necessary'. Screening instruments should 
assess the development of the whole child, 
i.e., emotional, social, cognitive, commu- 
nicative, and physical. Developmental 
screening should be used to identify' those 
children who may be in need of further 
assessment or evaluation to diagnose a spe- 
cific learning problem and to suggest ap- 
propriate remediation strategies. Screen- 
ing instruments may not be used as a sole 
means of determining placement of a 
child in a special services program or in 
determining appropriate curriculum 
strategies for any child. 

Diagnostic Instruments 

When the resultsof the screening pro- 
cess indicate a need for further diagnosis of 
suspected developmental problems, a di- 
agnostic evaluation will be conducted after 
this has been discussed with parents and 
their permission obtained. Generally, a 
multidisciplinary evaluation is conducted, 
One component of the evaluation is usually 
assessment by the teacher, using tools which 
pnr iuc diagnostic information on devel- 
I opmental skills. Hxampies of such tools 
includethc Brigancc Diagnostic Inven tory 
of Harlv Development (Brigance, 1978), 
Bat telle Developmental Inventory 
iNewborg.et al., 1984). and Learning Ac- 
complishment Profile (San ford & Zel m a n , 
19S1 ). Some diagnostic measures can be 
j administered by the trained teacher, while 
j others will need to be administered by sup- 
| port personnel. As with screening, diag- 
I nostic tools should address the strengths 
| and needs of the total child. The diagnostic 
j evaluation should also be prescriptive to 
assist in program planning for the child. 

Teacher Observation 

The best souae of information about 
the child's development is on -going obser- 
vation of the child in a naturalistic setting 
bv a trained observer. In the child's pla\ 
en\ ironment within the classroom setting, 
the teacher can note accomplishments, 
changes, and problems in the child's total 
development without placing the child in 
an artificial test situation. Recordkeeping 
can be accomplished through written an- 
ecdotal records, completion of informal 
checklists, and collections of the child's 



"work" including drawings, art projects, 
dictated stories and messages, and photo- 
graphs of the child's blockbuilding and 
other creative endeavors. 

Par ent Observation and Interview 



Parents or caregivers responsible for j 
the home environment of the child are the ! 
child's first and most important teachers. « 
They are also in the best position to observe j 
thechild'sdcvelopmentalprogressandlimi- ! 
tations. Katz( undated ) has suggested eleven ; 
dimensions of the child's behavior which ! 
parents might observe over a period of time j 
(a minimum of four weeks for the four- i 
year-old child) to determine whether the j 
child is developing in an appropriate man- , 
ner. These dimensions include: sleeping. ! 
eating, toilet habits, range of affect (emo- | 
tionsl, variations in play, curiosity, accep- , 
tance of authority, friendship, interest in J 
something outside of self, spontaneous af- j 
fection, and enioyment of the "good things \ 
in life" (p. 2). Difficulty in one or several of , 
these areas should not be seen as irrevers- 
ible, but as a signal that the child needs 
adult intervention in that dimension. ; 

Reports from Medical Personn el j 

i 

The child's physician is in a position to ; 
provide vital information relati\c to the . 
child's pre- and post-natal development, . 
medical history, hearing and vision, and j 
medications which might M\\:c\ the child's ; 
behavior. Usually, this information is oh- j 
tained as a part of the developmental his- j 
j ton* of the child and requires parental per- j 
mission. j 

Previous Experiences with Pre- 
schools, Dav Care Programs, and 
Early Intervention Services 

Many children may haveahcadx been 
identified as having potential or specific 
developmental difficulties. 1 hese children 
ma\ have been enrolled in special need*- 
programs and/ or max ha\e previously re 
ceixed support services such as speech oi 
occupational therapy. It is critical that 
continuitv be maintained in the serxues 
provided to the child who moves from 
these services to the public school. Such 
transitions should be planned with the par 
entsand should include in format ion shared 
bv the other agencies based on parent per 
mission. 
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In thecase scenario, Jason, Jama, John, 
and Sam each require assessment of behav- 
iors to identify their strengths and needs 
and to plan developmental!)' appropriate 
curriculum and support services. To be 
effective, this assessment must involve a 
variety of assessment techniques rooted in 
adult knowledge of child development and 
an overriding concern and respect for the 
self-esteem of each child. 



Guidelines For 
Assessing The 
Behaviors Of 
Young Children 

As plans arc made to utilize one or 
more of the assessment strategics, impor- 
tant guidelines should be considered. 

1. Assessment mist be a collaborative 
effort. Parent* medical personncLsup- 
port staff, and teachers should engage 
in positive communication relative to 
the observed strengths and needs of 
the child. ADULTS MI/ST UNDER- 
S I AND CHILI) DEVELOPMENT. 

2. "Assessment must be related to cur- 
riculum. No item/behavior should be 
assessed that has no practical signifi- 
cance" ( KatA 1991, p. I ), 

3. Parents, teachers, and support person- 
nel should engage in collaborative de- 
cision-making relative to developmen- 
tally appropriate curriculum and spe- 
cial services for the child. ALL DECI- 
SIONS RELATIVE TO ASSESSMENT 
AND CURRICULUM MUST REFLECT 
AN I NDERSTAN1 >INC, OF AN I ) CON- 
CERN FOR DEVELOMPENTALLY AP- 
PROPRIATE PRACTICE. 

4. Because testing often leads to labeling 
children as "bright" or "slow", adults 
must take precautions to avoid label- 
ing children. Assessment should be 
seen as a mcansofassistingthechild in 
efforts to learn ai.d not as a vehicle for 
labels. 

5. Youngchildren are not adept at taking 
tests which require the use of paper 
and pencil. Readiness tests often re- 
quire the child to sit quietly, listen to 
directions, and mark appropriate re- 
sponses on a test booklet. AsMs. Brown 
discovered, such procedures are very 
inappropriate. YOUNG CHILDREN 
SHOULD NOT BE REQUIRED TO 
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Non-verbal behavior tells us that these children are 
concentrating and learning. 
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TAKE TESTS WITH PAPER AND 
PENCIL. ALL ASSESSMENT PRO- 
CEDURES SHOULD BE BASED IN 
THE USE OF CONCRETE, PLAY MA- 
TERIALS IN A NATURALISTIC SET- 
TING. This is in keeping with the 
developmental level of the young child, 
o. Assessment measures must address the 
development of the total child, i.e., 
cognitive, social, physical, communi- 
cative/language, and emotional. 

7. Observation of the child's behaviors as 
the child engages in real and meaning- 
ful activities within the classroom situ- 
ation is the best method of assessing 
the strengths and needs of the child. 
This is an excellent time to assess im- 
portant behaviors which cannot be 
measured via standardized tests in- 
cluding the child's attitudes toward 
learning, ability to engage in purpose- 
fulactivity,and relationships with peers 
and adults. 

8. Assessment must takeintoaccount the 
diversity in styles of learning. Some 
children, though quite capable, will 
never do well on Standi) rdized test mea ■ 
sures. Other types of assessment, in- 
cluding observation must be utilized 

in determining thcchild's progress and 
interests. 

S>. I he assessment process should nevei 
threaten thcchild's self-esteem or self- 
confidence. Teachers and support per- 
sonnel should make every effort to 
work assessment procedures into the 
daily classroom climate rather than 
creatingan artificial, "test-taking"dav. 

10. lifforts should be made to make assess- 
ment procedures "culture-free". Main 
children may not have experienced the 
vocabulary used in test items and di- 
rections^ cn in standardized test mea- 
sures. 

1 1 . Assessment must rely on multiple 
sources of information including 
screening and diagnostic instruments, 
teacher observations and checklists, 
collections of the child's art work and 
dictated stories, parent information, 
medical personnel reports, and the 
input of support personnel. 

12. Most impor' ntly, we must remember 
that these children are verv voung. 
OUR FXPFCTATIONS MUST UK IN 
KKFJMNtiNOIONLY WITH THKIR 
DKVhi.OFMKNTAI. LKVKi f BUT 
WITH OUR FORKMOSTCONCKRN 
THA T FA( :H CHIi.l ) IS HAPPY ANI > 
KXCIThi) ABOUT SCHOOl AND 
Tl ih PROCESS OF LKARNING. 



Observation 
And 
Recordkeeping 
Strategies 

This section will address ( 1 ) the devel- 
opment of the child's portfolio, ( 2 ) obser- 
vation strategies, (3) checklists, and (4) 
learning prescriptions. 

Portfolios 

At the beginning of the year, prepare a 
folder or portfolio for each child. This port ■ 
folio will provide a location for materials 
which you collect during your observations 
i of the child throughout the school year. You 
S will also need to decide the types of materials 
I which you will collect to assist with assess- 
■ ment and planning with fellow teachers, sup- 
: port personnel, and parents. Consider the 
; following possibilities: 

* written anecdotes of the child's class 
room activities 

* dictated stories 

* drawings 

* tape recordings of the child's singing 
or an experience shared 

. * pictures of three dimensional art 

projects, blockhuilding, and dramatic 
play efforts 

* checklist of developmental accom- 
plishments 
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Systematic Observation 

"In systematic observation, there is a 
specific purpose for gathering information 
about the children, as well as a particular 
method for collecting and recording it" 
fBcaty, I990,p.3i. Systematic observation is, 
therefore, different than simply wjuhinu 
| children. According to Heaty ( ]99(h, indf 
victuals who engage in systematic ohsena- 
tion do so for the following reasons: 

1. Io make an initial assessment of 
the child's abilities. 

2. To determine a child's jjvas n f 
strength and which areas need 
strengthening. 

3. To make individual plans based on 
observed needs. 

4. To conduct an ongoing check on 
the child's progress. 

5. To learn more about child develop- 
ment in particular areas. 

ft. To resoh e a particular problem in - 
volving the child. 
Io use in reporting to parent" or 
specialists in health, speech, mental 
health. 

To gather information for the 
child's folder for use in ongoing 
guidance and placement p.5.. 

Specific time should be set aside each 
day for the teacher to engage in systematic 
observation of the behaviors of individual 
children. A pre-designed form for descrip- 
tive recording of behaviors such as the ex- 
ample in Figure I is often helpful. 




Informal staff evaluation can involve notes on children's responses to a new activity a 
different method of presentation, or interactions with their peers. 
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Sample Observation Record ! 

Child's Name : Susan Marks Observer's Name : Ms. A dams 

Purpose of Observation Time Fram e: ~ 

Age at Observation : 55 mos. ~ 

Situation Observed: Independent Choice time, Susan has chosen the small pegs and board and is sitting 
at a small table. 

Susan stirs the fingers of her right hand through the plastic container of pegs. Using thumb and 
forefinger of her right hand, she first picks out all the red pegs and places them above the board in a small 
cluster, Holding the board flat with the fingers of her left hand, Susan picks up each red peg with the thumb 
and forefinger of her right hand and places them i n a straight line using a left to right direction. She repeats 
this process with the green pegs, the yellow pegs, and the blue pegs, using subsequent rows. She looks 
at the orange and purple pegs left in the container, but does not place them in the board. She removes 
each red peg, individually , again using the left to right direction, and replaces them in the container. She 
follows suit with the green, yellow, and blue pegs, respectively. She returns the pegs and board to the 
games shelf. 



Interpretation: Susan seems to like order. 

She is able to sort and classify by color. 

She is capable of manipulating small objects with thumb and forefinger. 

She is self-directed and purposeful in her actions. 

She is responsible in completion of the task and clean-up of materials. 

Figure 1. A sample of an observation record. 



As vou engage in the recording of j 

behaviors, you must remain an objective i 

. observer. Beaty { 1 990 ) suggests these guide j 
1 lines for objective recording: 

1. Record onlv the facts. 

2. Record every detail without omitting j 
anything. i 

3. Pi» not interpret as you observe. ' 

: 4. Do not record anvthinq vou do not j 

i ^ i 

see. 

j 5. t'se words that describe but do not 
: judge or interpret, 
j o. Record the facts in the order that thev 
occur i p. 15). 

In addition tosettingtimesforteather 
observation, you may find it helpful Knarry 
a small notebook and pencil in your pocket 
\ to make impromptu recordings ot a child's 
j interactions with materialsand peers. These 
notes can be expanded into a more com- 
plete record as your time permits. MART 
SCRl Y(U DKSCRIBi: WHAT Till 
CHILI) POLS RATH I* R THAN POCCS 
O _ 
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ON WHAT Ti ll-. CHILL) DOhS NOT DO. 
Written observations can be filed in the 
child's portfolio for later organi/ation and 
summarization. 

Checklists 

Many teachers find it helpful to use a 
checklist system for "checking-off beha\ - 
iors observed. Checklists mereh indicate 
the presence of a developmental!)* appro- 
priate behavior. They are not designed to 
judge how well the beha\ ior is performed. 
Many teachers choose to prepare their own 
checklists. In doing so, consider all aspects 
of the child's development. Beatv { 1990 ■ 
has designed a comprehensive checklist 
which may be helpful in planning. I he 
checklist addresses the areas of sell-iden- 
tit\. emotional development, social play, 
prosocial behavior, large motor develop 
menu small motor development, cognitive 
development (classification and senation ), 
cognitive development (number, time. 
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space, memory], spoken language, written 
language, art skills, and imagination. 1 lu 
checklist may be reprinted f'rom Phserx ing 
Development of the VoungChild lor ex a Ill- 
ation and recordkeeping 'Beat\. 1990, p. 
371). 

The items in a checklist can bechei ked 
when the behavior has been exhibited. 
However, evidence must be gixen that the 
hehaxior has occurred and a date stated to 
assist in accurate recordkeeping. Written 
anecdotes can be helpful in pro\ iding e\ i 
deuce that behaviors indicated on thee lu\k- 
list have actually taken plate. 

Learning Prescriptions , 

i 

In reviewing the materials in each I 

child's portfolio in preparation loi paienl \ 

conferences and decision -making eflorts ; 

relative to the child's program, select some | 

svstem of summaii/ing the information j 

acquired through observation procedures. . 

'I he sample learning prescription lound in j 

Figure 2 may be helpful. j 



Sample Learning Prescription 



j! 



Name of the child: Jill Anderson 
Age of Child: 52 months 



Date: 11/91 
Teacher: Ms. Jacobs 



Strengths 



Emotional: Jill knows and moves calmly through classroom routines. She is quite adept at using her words to express 

anger and frustration with others. 
Social: Jill plays easily in small groups of two or three children and enjoys dramatic play alone and with two or three 

other children. 

Physical: Jill's fine motor skills are appropriate for her age. She works twelve piece puzzles, strings beads, uses the 

pegboardand sorts small objects. Jill walks with a steady gait. 
Cognitive: Jill easily sorts objects by color and sequence of events from a story or her own experiences. 
Language: Jill speaks with ease to both peers and adults. She is easily understood and enjoys conversation. She 

recognizes many printed words used in her classroom such as those on recipe charts and learning center signs. 
Creative: Jill enjoys art projects, especially easel painting. She draws a face with nose. eyes, and a mouth. She always 

adds curly hair. 

Self-Care: Jill washes her hanas and uses the toilet independently. She throws away trash and cleans her place at the 
table after eating. 

Needs 



Emotional: 

Social: 

Physical: 

Cognitive: 
Language: 
Creative: 
Self-Care: 



Jill seems disinterested in gross motor activities. She had difficulty coordinating her movements in throwing 
a ball overhand, jumping over low objects and hopping on both feet. 



Suggested Activities 

Jill enjoys playing with peers and has a wonderful imagination. She should be given many opportunities to play with other 
children whom she enjoys and to play with lots of creative . trials including paint, crayons, playdough. and cutting and 
pasting. She also is very interested in printed words and should be given many opportunities to "read" the words she sees 
including "stop" signs, restaurant signs, menus, and labels in her environment. She should be given many opportunities to 
share books with her parents and to enjoy them alone. 

Jill should be given more opportunities and encouragement to climb, jump. run. hop. and ride wheeled toys. She should 
be encouraged to throw and catch medium-sized balls. 

Note: Even though a child may be performing at age-appropriate levels, a teacher should still plan activities to enhance the 
child's continuing development. 

Figure 2. A sample learning prescription. 
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Presenting 
Assessment 
Information To 
Families 



The teacher will conduct a minimum 
of two, scheduled parent conferences for 
each child during the school year. During 
these conferences, the teacher will share 
observations of the child with parents and 
acquire additional information about the 
child from fam ily members ( Refer to "Fam- 
iiy-School Partnerships," Technical As- 
sistance Paper #6 for supplemental infor- 
mation). The teacher will also share ideas 
for those activities which will most effec- 
tively fost e r t h e ch i Id 's d e velop men t b >t h a t 
home and school with the child's family. 
While engaging in parent conferences, con- 
sider the following guidelines: 



I, 



Be warm and accepting. Remember, 
the child should be the focus of 
everyone's attention. 
Th e c h i 1 d ' s st r e n gt h s s h o 11 1 d a I w a y s be 
addressed before the child's needs. An 
anecdote shared at the beginning of 
the conference which depicts the 
child's strengths is an excellent mecha- 
nism for easing the tensions which 



often accompany the conferencing 
process. 

3. Ask the parents to describe what they 
think are the child's strengths. 

4. NEVER COMPARE A CHILD'S 
PROGRESS TO PEERS. Always dis- 
cuss the child in terms of his/her own 
growth and progress. 

5. Provideconcreteexamplesoftheehild's 
work including art, dictated stories, 
simple anecdotes, checklist items, pic- 
tures of three-dimensional art projects 
and blockbuilding efforts, and tapes of 
the child's interactions during songs 
and dramatic play activities. 

f>. OBSERVE PROFESSIONAL ETHICS. 
Discuss the child and parents only with 
those who interact with the child in the 
educational setting. Keep information 
shared factual and well-documented. 
Similarly, never discuss the strengths 
and needs of a child with the parents of 
another child. 

7. Allow a minimum of thirty minutes for 
each conference and encourage perti- 
nent questions, insights,and comments. 

8. Hold conferences in com fort able spaces 
and avoid interruptions. 

9. Be prepared to offer assistance relative 
to questions about resources for the 
child such as the public library, local 
support personnel, playgrounds, and 
parent resource libraries. 



10. Offer concrete suggestions for devel- 
opmentally appropriate activities 
which the parents and child can do at 
home. Do not give in to parental 
demands for the child to perform aca- 
demic tasks which are developmen- 
tally inappropriate and threaten the 
self-esteem ofthe child. NOGRADES 
ARE GIVEN IN PRESCHOOL! 

In addition to parent-teacher confer- 
ences for all children, whenever a child has 
been referred for an evaluation for special 
services, the teacher will be asked to partici- 
pate in the Admissions and Release Com- 
mittee (ARC). All individuals who are or 
will be working with the child are part of the 
ARC: parents, support personnel, class- 
room teachers, and administrators. The 
ARC determines the evaluations needed 
and discusses the results ofthe assessment 
efforts. If special services are needed, the 
ARC! will develop an Inviduali/ed Educa- 
tion Program ( IEP). The teacher can pro- 
vide valuable information relative to obser- 
vations and the developmental appropri- 
ateness of activities discussed. 

For additional information about ARC* 
meetings and the development ofthe IEP, 
refer to YOUR CHILD'S EDUCATION or 
PARTNERS IN ADVOCACY: A GC1P1- 
FOR PARENTS AND OTHER PR OFES- 
SI ONALS available from the Early Child- 
hood Regional Training Centers. 




The use ofthe balance beam is an e ample of concrete, play materials that should be used in all assessment procedures. 
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RESOURCES ON 
ASSESSMENT 

In addition to personnel within the 
school system, teachers may find support 
relative to assessment by contactingan area 
Early Childhood Regional Training Center 
or by contacting personnel in the Kentucky 
Department of Education. Names, ad- 
dresses, and phone numbers are listed in a 
resource director) 1 within this packet. You 
may a I so fi nd ass ist a n ce by co n t act i ng ea rl y 
childhood specialists at your local colleges 
or universities. 
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The best source of information about the child's development is on-going, systematic observation of the child in a naturalistic setting. 
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